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not recognize the termination of a leaseThe Division does prior to 
its stated expirationdate as a property transaction. Itwill be 
presumed that the terminationof a lease priorto its stated 
expiration date was doneto increase Medicaid reimbursement; 
provided, however, that the presumptionis rebuttable if the 
provider can demonstrate by clear and convincing evidence that the 
lease was terminated for someother legitimate purpose. In the 
event of the termination of a lease prior to its stated expiration 
date, the facility's Property and Related reimbursement rate will 
then be based upon historicalcosts or the Dodge Index Rate, 
whichever applies. 

b. 	 The propertyratecomponent is comprised of foursub
components: 

(i)BuildingandBuildingEquipment 

(ii) MajorandMinorMoveableEquipment 

(iii) MotorVehicleEquipment 

(iv) Land 

The methodof calculating the rate for eachof these sub
components is described in the following paragraphs. 

c. 	 TheBuildingand building Equipmentsub-componentis 
calculated by dividing the reasonable construction 
acquisition cost by total patient days. 

Reasonable construction acquisition costis determined as follows: 

i) 	 Forallexistingfacilities,multiplytheregionalDodge 
Construction Index fromthe April - September, 1982 issue 
for the calendar year preceding the prospective rate year by 
the average construction multiplier for Atlanta. For 
facilities less than30,000 square feet thecost range of 
20,000 - 30,000 square feet will be used and for facilities 
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30,000 square feet or greater the cost rangewill be based on 
the 30,000 - 40,000 square foot indicator. All facilities 
having their first property transaction afterJune 14,1983 
(i.e., newly constructed facilities) willuse the 30,000 
40,000 square foot range. 

108%.ii) Multiply the product from (i) by , , 

iii) 	 Multiply the product from (ii) by the gross square footage 
of the facilitywithamaximum of 300 squarefeetperbed , , 
allowed. (New facilities will use 300 square feet per bed ' 

regardless of actual square footage.Existingfacilitieswill ', ' , ,1 . ,  

use actual footage upto the maximum allowable. New 
facilities for which a subsequent property transaction occurs 
will use actual square footage upto the maximum 

iv) 	 Multiply the result of (iii) by the depreciation factor. The 
depreciation factoris calculated by subtracting the age of 
the facility in years from by 40.40 and dividing the result 
Where the facilityis more than20 years old, a value 20 
is usedsuch that the facilityis never more than50% 
depreciated based on a40 year life. 

v) 	 Multiply the result of (iv) by anamortization factor which 
is determined according to the formula below: 

1 

l/r x [1-l/(l+r)n 3 

r represents the return rate and n is the remaining yearsof 
life of the facility basedon a 40 year life. 

Total Patient Days equals90% of the maximum numberof 
available patient days for a given facility per year. 

For facilities having their property transaction after June 14, 
1983 (i.e., newly constructed facilities), the buildingand 

building equipment component willbe determined in 
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accordance withthe effective date of that property 
transaction as defined in Section 1002.1@). The regional 
Dodge Construction Index from April-Septemberof the 
calendar year precedingthe property transactionwill be 
used to determine a building rate component.The return 
rate for Dodge Index facilitiesis 1 1%. 

Return Rate - This percentage willbe reviewed andset by 
the Division. 

d.TheDivisionwillcalculate a MoveableEquipment(major 
and minor) cost per bed at current replacement cost. For 
1983 the value has been set at$1,600.00per bed. 

Effective April 1,  1990, this Moveable Equipment value 
was increased to$2176.00 per bed and effective July1, 
1993, will be increased to $2430.00 per bed. A composite 
life of twelve years will used to compute the 
amortization factor. The major and minor moveable 
equipment sub-componentis calculated by multiplying the 
cost per bed by the amortization factor anddividing the 
product by total patient days. The current replacement cost 
will be reviewed by the Divisionof Medical Assistance and 
may be indexed utilizing the medical equipment price index 
published by the Centers for Medicare and Medicaid 
Services or another appropriate proxy for moveable 
equipment cost. 

e.TheDivisionwillcalculateareasonableallowancefor 
Motor Vehicle Equipment. For 1983, the value has been 
set at $8,000.00per 100beds or fractionthereof. A life of 
four years will be used to compute the amortization factor. 
The motor vehicle equipment sub-componentas calculated 
by multiplying the reasonable allowanceby the 
amortization factor and dividing the productby total patient 
days. 

The reasonable allowance will be reviewedby the Division 
and maybe indexed utilizing the transportation component 
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of the Consumer Price Indexor another appropriate proxy 
for motor vehicle equipment cost. 

f. 	 In calculating the Landsub-component,acreagewill be 
screened for cost reasonableness and limited the lower of 
actual acresor the maximum established for the facility. 
The maximum varies according to the numberof beds and 
facility location(ruralor urban). 

For a facility in an urban area (i.e., a Metropolitan 
Statistical Area-MSA-county), land is limited to three acres 
for a100bed home plusone acre for each additional100 
beds or fraction thereof. The maximum cost allowed per 
acre is$70,800.For any provider which applies for an 
adjustment to its Property and Related Net Per Diemon or 
after April 1, 1987,due in any part to costs associated with 
the acquisitionof land (including, but not limited to 
purchases and leases), such land acquisition costs shall be 
allowable only to the extent that they do not exceed 
$70,800per acre. In a rural area (non-MSA), land is 
limited to five acres for a100bed home plus one acre for 
each additional 100 beds or fraction thereof. The 
maximum cost allowedper acre is $42,480.For any 
provider which applies for an adjustmentto its Property 
Related Net Per Diemon orafter April 1, 1987,due in any 
part to costs associated with the acquisitionof land 
(including, but not limited to, purchases and leases), such 
land acquisition costs shall be allowable only to the extent 
that they do not exceed$42,480per acre. 

Reimbursement for additional land for facilitiesin urban 
and rural locations willbe allowed to meet requirements 
such as local codes for sewage disposal, parking, and 
density. 

Original land cost should be documented by original 
accounting records, county records, or an acceptable 
reasonable basis such as an allocation procedure. If the 
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original land cost cannotbe properly documented,no 
allowed rate will be calculated. 

(i) 	 To calculate the rate for facilities with land areas 
exceeding themaximum allowable: 

(a)Dividethe allowable originalland 
acquisition cost by the total acreage. 

(b) 	 Multiply the averageacquisitioncostper 
acre by the maximum allowable land areas 
as determined bythe rules outlined above. 

(c) 	 Multiply the resultin (i)(b) bythereturn 
rate. 

(d)Dividetheresult from (i)(c)bythenumber 
of patient days. 

(ii) To calculate the rate for facilities with land areas at 
or below the maximum allowable: 

(a)Multiplytheallowablelandandacquisition 
cost by the return rate. 

(b) 	 Divide the result from 2(ii) bythenumber of 
patient days. 

The property rate component willbe set at the sum 
of the building and building equipment, moveable 
equipment, motor vehicle equipment and land rate 
subcomponents 

g.ForanyfacilityhavinganInitialTransactionafterJuly 13, 
1978, and which has a subsequent transactionon or after 
June 15, 1983,by the same party, a relatedparty, or a 
different operator within ten years after the initial 
transaction, reimbursement is defined in subparagraphs (i) 
and (ii) below. 
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(i)During the tenyearsfollowing an initial transaction 
prior to June 15,1983, reimbursement will be the 
lesser of: 

(a) 

(b) 

(c) 

reported costs of the subsequenttransaction 
(the most recent lease,sale or change of 
ownership occurringwithin 10 years of the 
initial transaction), 

theStandard Per Diem, if theinitial 
transaction occurred after May 6,1981,but 
before June 15, 1983, or 

costs as determined by paragraphs (b) 
through (f) as the dateof the lease, sale,or 
change of ownership that gaverise to the 
application of this paragraph. 

(ii)During the tenyearsfollowinganinitialtransaction 
after June 14,1983, reimbursement will be the 
lesser of: 

a)costs as determinedbyparagraphs (b) 
through (f) at the date of the initial 
transaction, or 

(b) 	 costs as determined by paragraphs (b) 
through (f) at the dateof the subsequent 
transaction. 

h. 	 For afacilityhaving an addition,expansion, or renovation 
after June 14, 1983,reimbursement will be determined as 
follows: 

(i) If thefacility wasbeingreimbursedunderthe 
provisions of paragraphs (a) through (g), 
reimbursement will notbe increased as the result of 
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, , 

renovation unless all of the following conditions are , 

satisfied: 1 , . , , , 

0 

0 

0 

the renovationis mandated by state or 
federal lawas implemented through policies 
and proceduresof the Georgia Department 
of Human Resources Standards and ' ( ,  

Licensure Unit , , 
8 'I I , 

, .additionalthe reimbursement is determined ~ ' ! , ,  , , .' 
, ~ I , , ,

by a replacement cost appraisal (however,at 
theDivision'sdiscretion, for capitalitems 

, ' 
, 

!
,I 

l
I ' 

I ,, '/not affecting the entire facility, multiple, 
competitive arm's length bids by contractors 
can be used insteadof replacement cost 
appraisals). 

theprovidercouldnotwithreasonable 
diligence ascertain that the renovation would 
be required by the Georgia Departmentof 
Human Resources Standards and Licensure 
Unit. Reasonable diligencewill include but 
is not limitedto obtaining an inspectionand 
its resulting report by the Architectof the 
Standards and Licensure Section specifically 
for the purposeof determining what repairs, 
renovations or other actions will be required 
of the facility to meet all applicable physical 
plant requirements, as well as all other 
inspections and deficiency reports on fileat 
the Georgia Departmentof Human 
Resources Standards and LicensureUnit for 
that facility. 

(ii) If the facility was being reimbursed under the 
provisions of paragraphs (a) through (g), 
reimbursement for additions and expansions will be 
subject to limitations described in paragraphs(b) 
through ( f ) .  If the additionor expansion does not 
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add beds, therewill be no additional reimbursement. 
ifbeds are added, the addition will be treated in a 
manner similarto a newfacility to determine a 
separate property rate sub-component for the 
addition. 

1002.6 on T o t a l e d  P 

In no case shallthe Total Allowed Per Diem Billing Rate, whether 
determined undereither Section 1002.2 or Section 1002.3, Nursing 
Facility Manual, exceed the facility's custommycharges to the general 
public for thoseservices reimbursed by the Division. 

1002.7 

The facility must acceptas payment in full .for covered services the 
amount determined in accordance with Section 1002, Nursing Facility 
Manual. 

1002.8 

Payment rates for state-owned nursing facilities willbe adjusted to 
100% of service costs. This provision will applyin addition to all 
others in this chapter and will supersede those thatare in direct conflict 
only to the extent that they are not capableof simultaneousapplication. 

. .
1003. additionalcare Services 

1003.1 

The minimum required number of nursing hours per patient day for all 
nursing facilitiesis 2.50 actual working hours. 

1003.2 e tn C 

a) Theminimumstandardfornursinghours is 2.50. 
b) 	 Facilitiesfoundnotincompliancewiththe 2.50 nursinghours 

will be citedfor being out of compliance witha condition of 
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participation. This will lead to imposition of a civil monetary 
penalty, denialof reimbursement for newly admitted patients, 
or suspensionor termination whicheveris appropriateas 
determined bythe Division. 

1004. medicarecrossover Claims 

The maximum allowable payment for Medicare nursing facility coinsurance 
(crossover) claims will be the nursing facility's Medicaid specificper diem ratein 
effect forthe dates of service of the crossoverclaims. The crossoverclaims will 
not be subsequently adjusted due to subsequentper diem rate adjustments.This 
section is also included in Chapter 1 of the Manual. 
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APPENDIX D 

UNIFORM CHART OF ACCOUNTS, COST REPORTING, 
REIMBURSEMENT PRINCIPLESAND OTHER REPORTING REQUIREMENTS 

This appendixdiscusses the useof a uniform chartof accounts, theannual submission of 
a cost report,the principles of reimbursement which comprise thebasis for the financial 
reporting requirementsof facilities participating in the Georgia MedicaidProgram and . . . .other reporting requirements.The C c 

as comprised on thedate of service i s  incorporated by reference herein. 
A copy is available from the Division upon request.Cost reports and instructions are 
made availableto each facility near the of the reporting period.The reimbursement 
principles discussed inthis appendix are selected fromthe centersfnr medicare 

P r o v O U ) . Copies of the Manual, 
which provide a detailed descriptionof allowable costs, are available from the Centers for 
Medicare and Medicaid Services of theU.S. Department of Health and Human Services. 

1. o f  

The Georgia Division of Medical Assistance requires that all nursing facilities 
participating in the Medicaid Program utilize the classificationof accounts shown 

reporting its financial thein the ofaccounts in operationscost 

reporting system. While itis not mandatory that booksof original entryor ledgers 

be maintained in accordance with the
uniformchartofaccounts facilities are 
strongly do so. The of accounts has beenencouraged designed 
to meet management needs for budgeting information, information flow, internal 
control, responsibility accounting and financial reporting. Also, ithas been 
designed in such a manner that accountsmay be added or deleted to tailor the 
financial information to the facility's needs. 

Should a facility elect to maintain its booksof original entryor ledgers in a 
that the of accounts themanner other than specified facility is 

required to have available a detailed descriptionof how its accounting system 
differs. This description of differences must be used by the facility for converting 
the output of its reporting system into the format specified in theuniform chart 
accounts This descriptionof differences and conversion of reporting 
information into the proper format are consideredto be essential componentsof a 
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